He was placed on two mattresses, his head hanging over the upper one, with two sandbags on each side to prevent rotation. The end of the top mattress was i8 in. from the head of the bed.
To transport him here a Minerva plaster was applied and we wanted him to keep this on so that he could walk about, but, having experienced both lying fixed in bed and our plaster, he chose to lie recumbent for eight weeks. He then wore a moulded leather collar for six weeks. On removal of the collar physical treatment was started as there was considerable wasting of the cervical muscles. These soon recovered, and he is shown with a normal neck. Case IV.-A tlanto-axial fracture dislocation; no treatment.
Mrs. D. had a bad fall two months ago, and afterwards complained of pain and restriction of movement in her neck. She was taken intQ a hospital in London and the X-ray showed a fracture of the odontoid process with backward displacement. At the same time she had severe bronchitis and no reduction or fixation was attempted.
She still has some pain and restriction: of movement, although the pain is less and the range increasing. We have given her no treatment. There is now union.
On-lay grafts, apparently, are much more popular in America than they are here.
Henderson, of the Mayo Clinic, and Campbell, who have had great experience of ununited fractures, always use them, but they fix the graft with bone pegs; Campbell with autogenous ones, Henderson with beef bone. Vitallium screws give more certain fixation with less trouble. In my experience vitallium is as satisfactory as is claimed. The screws are inert, they cause no electrolysis and do not work loose. In a small bone like the radius, particularly, an on-lay graft has an advantage over an in-lay graft in allowing a much larger transplant and the achievement of fixation with much less skill in joinery. Case I1.-Inspector M. fractured his humerus two years ago. He was treated on conventional lines but the fracture did not unite. A year ago he was operated on for non-union, the ends were freshened, made spike and cup shaped and impacted, no bone graft being used. I am told that it was done by a subcortical approach in order not to damage the periosteal blood supply.
Eleven and a half weeks ago a-grafting operation was performed, a large piece of tibia being fixed to the humerus by six screws; the cortex was flattened by a chisel to receive the graft. This procedure has advantages over the simple freshening and impaction in securing absolute fixation and in bringing a fresh supply of osteogenetic bone to the area.
He has worn a plaster for two and a half months.
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Cases shown by ROBERT YOUNG, F.R.C.S. Mr. Young showed three cases of fractured pelvis with dislocation upwards of the sacro-iliac joint, and three cases of central dislocation of the hip-joint. The importance of early active movement and exercises was stressed particularly in those patients with central dislocation of the hip.
It was considered unnecessary to immobilize the hip-joint after reduction of a central dislocation, as the displacement showed no tendency to recur. Fixation was likely to lead to considerable stiffness of the hip. This was well illustrated by the patients shown. The youngest, a man aged 37 (Case 6), with an almost anatomical reduction of the displacement, had been immobilized in a plaster spica for six weeks. He had only a flicker of movement in the hip after a fortnight's physical treatment. At the present time he had no appreciable increase of movement after a further six weeks treatment, whereas the other two patients, one, a man aged 68, with Paget's disease affecting the injured hip, the other, a man aged 57, had an almost full range of movement in the hip and were walking well without symptoms, although there was incomplete reduction of the displacement. It was pointed out that, in view of the structural alteration at the hip-joint due to the incomplete reduction, a mechanical arthritis would probably develop later and immobilization in a spica would not prevent this. Treatment by early active movement was preferred as giving a better intermediate result than treatment by immobilization.
Two of the three cases of fractured pelvis with dislocation upwards of the sacro-iliac joint illustrated the importance of traction both in reduction of the upward displacement and in the maintenance of the corrected position. The displacement was liable to recur, and therefore traction should be maintained for a period of six weeks. During this time exercises should be carried out which would be impossible in a double spica.
CASES OF FRACTURED PELVIS WITH DISLOCATION OF THE SACRO-lLIAC JOINT
Case 1.-M., aged 6i. Manipulation of the pelvis in the lateral position failed to reduce the displacement although it was possible to hinge the ilium inwards. Traction with a weight of 30 lb. reduced the displacement. A double short spica was then applied; but this failed to hold reduction, and traction had to be reapplied to reduce the displacement and hold reduction.
Case II.-F., aged 44. A double short spica failed to hold reduction. Tr4tction of 20 lb., however, easily reduced the displacement and was maintained for eight weeks.
Active exercises wvere begun immediately after reduction, and the patient was now shown to have a full range of movement in the hip and spine and to be walking wrell without symptoms.
Case 1II.-M., aged 40. The general condition of the patient prevented any attempt at reduction for three weeks, and attempted reduction at this time failed.
Active exercises were begun after removal of the plaster about a fortnight ago. The patient was shown to have about three-quarter range of movement at the hip and was wvalking well without symptoms.
CASES OF CENTRAL DISLOCATION OF THE HIP-JOINT
Case IV.-M., aged 57. The displacement was incompletely reduced by fourteen days' skeletal traction and he was transferred in a plaster spica. On admission this was removed and active exercises begun. No weight bearing was allowed for eight weeks. Twelve weeks after the accident the patient had almost a full range of movement at the hip and was walking well without symptoms.
Case V.-M., aged 68. This patient suffered also from transient spinal concussion as evidenced by an alteration in the visceral and somatic reflexes. The radiographs showed evidence of Paget's disease. Active exercises wvere begun after a week, and he had a full range of movement at the hip in about four weeks. He was up and about without weight-bearing in six weeks and was taking weight in eight weeks. He was showvn to be walking well, without symptoms, and with a full range of movement at the hip.
Case VI.-M., aged 37. An almost perfect reduction had been obtained by skeletal traction for fourteen days and a plaster spica was then applied. This vas removed after six weeks and active movements wvere begun. He still had a stiff hip with only a flicker of movement, and this was after a fortnight's physical treatment.
